FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20123

BLUE SKY'S CO-OP, INC.

(8)

Frincipal Piace of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

TR MR

6405 RADIO RO 6405 RADIO RD 3. Date Incorporated or Qualified
NAPLES FL 33542 NAPLES FL 33942
us us 04/14/1987
4. FE! Number Applied For
59-2803217 Not Applicable

2. Prncipal Place of Business
[21]

2a. Malling Addrass

26]

b. Certificate of Status Desired

$8.75 additional
Fee Roquired

]

Suite, Apt R, otc

Suite, Apt. W, otc.

22 27]

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Boe
Added 10 Fees

office or rogistored agent, or
agent. | am damiliar with, any

SiGNATUR% ' [
I

4
617.0602 and 6(} 7

ction 617.

Cily & Slate __ Ciy& State 7. Is this nonprofit corporation a homeowners association?
23 . zﬂ OYes [Cne
ap Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4] El E ;ﬂ Persanal Property Tax due Jung 30. Yes No
p. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name ’
RoOGeER &£, CRAIG
KRAUS, CHERYL R 82] Sueel Addrass (P.0. Box Number is Mot Acceplable)
1100 FIFTH AVE SO
. a3 —
STE 201 /250 92 < M. #2201
NAPLES FL 33840 sl G 75 Cod
Y 4 N las ip Code
fiLLes FL [ |3¢/02
1. Pursuant to the provisions of Soghh da Statutes, the above-named corporation submits this statement for the purpose of changing its registered

angg was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
13, Florida Statutes.

(NOTE - Rogislerad Agenl mgnalure required when roinstating}

[ATE

officor or directar ol tha carporation of 1ho recel tg.enncule this 1

Block 12 or Block 134 )w on apalia

SIGNATURE:.

or trustee empowargd
i el

4128

13. of fiCERS AND DIREGTORS 13. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT CJ oeere 11TILE [ change ] Addition
NAME MILLER, RICHARD 1.2 NAME

sirecraooress | 112 JAN DR 13 STREET ADDRESS

CiTy-§1-21P NAPLES FL P 14CTV- §1-2

TILE D [ADELETE 21 TILE [J change [ Addition
NAME KILLEBREW, BOBBY 22 NAME

streer aooness | 153 SAND DR. 2.3 STREFT ADDRESS

CIIY-ST-2IP NAPLES FL 2 4CITY-S1-2IP

TILE D T3 peete 31 THLE [ Change  [J Addition
RAME MORRISON, CAROL 32 NAME

sweeranoess | 43 BLUE SKY'S DR. 33 STREET ADDRESS

CITY-51-21P NAPLES FL > 34 CNY-ST-2IF

THLE PO DADELETE LITLE ITD TJchange [ Addition
NAME DONKERSGOED, MARY LOUISE 4.2 NAME RowLhyD ELSEMBAUNER

sweetaoress | 33 BLUE SKY'S DRIVE 43 STREET ADDRESS | FO T AM

CITy-S1-21F NAPLES FL wovste  |(MAPLES, FL 34104

E D [T DELETE 5.17ITLE [Jchange ] Addition
NaME SUCH, JOHN 6.2 NAME

strect aopaiss | 180 SAND DR 5.3 STREET ADDRESS

CHTY-5T- 7 NAPLES FL 5.4 CITY-5T-2IP

e DS o [SFDELETE 6.1 VITLE D5 I J change [ Addition
M HALSMER, JOSEPHINE 6.2 NAME KectbER Phmelh

steeer aovess | 174 SAND DRIVE s s | g4 BLu € SRYS PR

CITY-$1- 2 NAPLES FL gatv-st-te  \NAPLES , Ft 3410 ¥

14. | hereby certily that the inforiation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
" as required by Chapler 617, Florida Statutes; ancl that my name appears in

9‘//1&"3 4097

_____ . a

CR2E037 (10/97)



